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Objectives 
• Introduce the concept of POCUS 
• Review the potential benefits of POCUS 
• Discuss the common POCUS applications 
• Understand the barriers for POCUS use 
• Promote POCUS in Primary Care Medicine 
• POCUS demonstration 
 
• Point Of Care UltraSound 
• The use of portable ultrasonography at the 
patient’s bedside for diagnostic and/or 
therapeutic purpose.  
What is POCUS? 
Kendall JL, etc. History of Emergency and critical care ultrasound: the evolution of a new imaging program.  Critical care 2007 May;35 (5 suppl):s126-s130 
• Characteristics: 
– Exam is for a well-defined purpose linked to 
improve patient outcomes 
– Exam is focused and goal-directed 
– Exam findings are easily recognizable 
– Exam is easily learned 
– Exam is quickly performed at the patient’s 
bedside. 
What is POCUS? 
Kendall JL, etc. History of Emergency and critical care ultrasound: the evolution of a new imaging program.  Critical care 2007 May;35 (5 suppl):s126-s130 
• A disruptive technology that can potentially: 
– make a more rapid diagnosis 
– Improve procedure efficacy and safety 
– lower health care costs 
– improve patient satisfaction and outcomes 
• An essential skill for future physicians 
• The new “stethoscope” 
Why POCUS? 
 Barriers 
Hall JW, Holman H, Bornemann P, etc. Point of Care Ultrasound in Family Medicine Residency Programs: A CERA Study. Fam Med 2015;47(9):706-11. 
• Lack of POCUS training, uncomfortable to 
interpret US images without over-read by 
radiologist 
• Limited or no access to US machine 
• Clinical or hospital policy restrictions 
• Cost and reimbursement concerns 
• Time constraints 
Machine Types 
• Abdominal aortic aneurysm screening 
• eFAST exam for trauma patient 
• First trimester transabdominal scan 
• Gallbladder evaluation for acute cholecystitis 
• Limited echocardiogram  
• Lower extremity DVT exam 
• Shoulder exam for rotator cuff pathology 
• Procedural guidance, etc. 
 
Common POCUS Applications 
POCUS: Eye 
ONSD and ICP Retinal detachment & ONSD 
Raffiz M, etc. Am J Emerg Med. 2017 Jan;35(1):150-153. West J Emerg Med. 2016 Mar; 17(2): 196–200.  
POCUS: Cardiopulmonary 
FATE 
Focus Assessed Transthoracic Echo 
BLUE 
Bedside Lung Ultrasonography in Emergency 
http://www.fate-protocol.com/130067GE_Fate_Card.pdf Lichtenstein, DA. Chest 2008;134;117-125; 
POCUS: Abdomen 
Abdominal Aorta Aneurysm: 
– Systematic review regarding 
NRPUS for AAA screen 
showed pooled sensitivity of 
0.975  and a pooled 
specificity of 0.989 
 
IVC and fluid status: 
– indexed inferior vena cava 
diameter (VCDi) 
– collapsibility index (IVCCI) 
 
Gallstone and cholecystitis: 
– Clinician performed US  
have a sensitivity and 
specificity for detecting 
gallstones of 86–96 and 88–
97 %. 
Hydronephrosis: 
– Among ED physicians with 
fellowship training, US had a 
sensitivity of 90.4%  and 
specificity of 80.7 % 
 
 
http://www.keywordsking.com 
POCUS: DVT 
• The 2-point or whole-leg ultrasonography 
strategies are equivalent when used for the 
management of symptomatic outpatients with 
suspected DVT of the lower extremities. 
 
POCUS: MSK 
• A systemic Review on Br J 
Sports Med: 
– Similarly high diagnostic 
accuracy of US, MRI and MR 
arthrography (MRA) in the 
characterization of full-
thickness rotator cuff (RC) tears.  
– Diagnostic accuracy of US is 
similar whether a trained 
radiologist, sonographer or 
orthopedist performed the US 
examination. 
• Large and small joint injections 
• Plus US benefits! 
Roy JS, Braën C, etc. Diagnostic accuracy of ultrasonography, MRI and MR arthrography in the characterization of rotator cuff disorders: a meta-analysis. Br J Sports Med. 
doi:10.1136/bjsports-2014-094148 
POCUS: Soft Tissue 
Foreign body 
evaluation 
 
Cellulitis vs 
abscess 
 
Subcutaneus 
mass eval 
 
With POCUS, clinician can visualize the structures beneath the skin and provide better 
and safer cares in the emergency departments. 
Chen, KC, etc. An overview of point-of-care ultrasound for soft tissue and musculoskeletal applications in the emergency department. Journal of Intensive Care20164:55 
POCUS: Procedural 
• Central and peripheral IV access 
• Paracentesis 
• Thoracentesis 
• Lumbar puncture 
• MSK injections 
• Nerve block 
• ETC.  
Credentialing and Certificating 
http://www.apca.org/poCUS 
Billing and Reimbursement 
• Procedural vs diagnostic vs extension of PE 
• Requirements: 
– Medical necessity as determined by the payer 
– Completeness and accuracy for the code selected 
– Documented in the patient record 
• Complete vs limited 
• Example: 
 
http://incenter.medical.philips.com/doclib/enc/13148783/Lumify_Reimbursement_Guide.pdf%3Ffunc%3Ddoc.Fetch%26nodeid%3D13148783 
POCUS: Demonstration  
• Thyroid evaluation 
• Bedside 
echocardiogram 
• Gallbladder 
• Renal and bladder 
• DVT 
• Shoulder 
• Knee 
 
Final Word 
VS 
Solomon SD, Saldana F. Point-of-Care Ultrasound in Medical Education — Stop Listening and Look. N Engl J 
Med 2014;370: 1083 - 85 
